File on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SR
ANNUAL REPORT ;
19990

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

[FILING FEE
188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

' ofalTnii?er:leidaﬂ::{:eég::g:rsay DOCUMENT #
COMMUNITY ACQUISITIONS, L.C.

201 NE 2ZND CIRCLE
BOCA RATON FL 33431

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FILED

1a. Principal Flace of Busingss Address
201 NE ZND CIRCLE
BOCA RATON FL 33431

2 Principal Place of Business 2a. Mailing Address

Suite, Apl 4. elc.

[“Suite. Apt, ¥, etc.

City & State

City & State

Zip

! - ]
Country Zn Country

3. Date Organized or Qualified | 3a. State of Fermation
09/30/1998 FL

‘A FETRumper — T T E:] AppI;d For
b S og6E |S'g/ L—J Not Applicable

_ Date of Last Heport

"] "6. Certificate of Status Desired

58 75 Addiional Fee Aequired D

7. Name and Address of Current Regfstered Agent

8. Name and Address of New Registered Agent/Office

SHANAFELT, DEAN M
4201 N FEDERAL BWY
POMEANC BEACH FL 33064

Name

City

“Suite, Apt_ ¥, eic.

“Street Address (P.O. Box Number is Not Acceptable)

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose ol changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

Ea L EMINTe

SIGNATURE J— U . OATE -
(Regritered Agant Accephing Appontrment)  (NOTE Fegilered Agant sigoaature reng nred sbion rou 0t gh

10. Title Managing Members/Managers Business Stregt Address City, Stale and Zip Code

MGR | SHANAFELT, DEAN M 201 NE 2ND CIRCLE BOCA RATON FL 3343 |

11.=27——§
rIiI}HL]--lelt-.
ET T STy

atlachment with an address

X SIGNATURE: (b"’” W

SIGRATURE AT :t[I‘MFHHTUrI‘U‘MF O SR G RAT AT IR o AL AN SE B CHEE MANAGE Be

11. I do hereby centity that the information suppliad with this filing does not quality for lhe exemption stated in Section 119 07 (3} (). Florida Statutes. | furthercertify thal the information
indicated an this annual repaort is frue and accurate and tha! my signalture shall have the same legal ellect as if made undor aath; that | am a managing member or manager of the
fimited kability company or the receiver or trustee empovwered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

83 mars LAy /)eamm 5‘\# /\‘?H _/Aﬁ’? 45y 2¥2- 2056,

TiazvteFrnna #

INHSE10 R (12-98)




